by opening them in inappropriate places such as in the drawing-room behind the sofa. Such children are seldom constipated since they have found an alternative way out for the emotional pressures to which they are being subjected. It is as though they have the whole drawing-room for their pot. This differs from the commoner group who are fixed on not having their bowels open into the pot or loo and therefore concentrate their attention on this aspect and try not to have their bowels open ahywhere. The drawing-room child is behaving similarly to the infant who refuses to use his pot and then immediately he is put into a clean nappy lets go and has his bowels open.
It is interesting that chronic constipation is twice as common among boys as in girls. This could reflect a greater degree of aggression and defiance amongst boys.
Acceptance of all these etiological factors makes treatment easy since it is necessary only to give parents insight into these causes. Direct treatment with laxatives, enemata and, worse still, bowel washouts only makes matters worse. An inflamed part should be rested. A direct attack on the rectum, including manual evacuation in what might be termed the 'bucket and spade' approach, is an attack on an emotionally inflamed part.
Why do doctors find this so difficult? Partly because, like the parents they are treating, they have been brought up to believe in the mythical hazards of constipation. Partly because they fear that the palpable fical masses in the abdomen will ulcerate the bowel. I have never met stercoral ulceration from this cause despite following for months very many children with large fecal masses. Direct bowel therapy could perhaps be justified if it worked, but it causes only a temporary emptying of the retained stools.
Having been medically trained to a bucket and spade approach, I was much influenced by listening to Dr Ian Berg at Great Ormond Street. His findings (Berg & Jones 1964, Archives of Disease in Childhood 39, 465) showed greatly improved results from treating these children with psychotherapy and laxatives instead of the then orthodox approach of laxatives and washouts. I have now gone one step further and use psychotherapy only, no longer even prescribing laxatives. In most cases, this psychotherapy can be practised at a relatively light level, by a pxdiatrician.
The following paper was also read: Psychoanalytical The Modern Practice of Separating a Newborn Baby from its Mother Child rearing begins at birth: this is a preliminary study to explore the possible short and long term consequences of removing a newborn baby from its mother. Barnett has been quoted by Klaus & Kennell (1970) as saying, in a study of 220 cultures, that only in the special care nurseries of the Western world are babies separated from their mothers in the first few days. After a hospital delivery some degree of separation is very common. We have found that in 74 out of 240 (31 %) deliveries in hospital the mother had not held her baby in the first hour after delivery. Evidence is accumulating that separating a mother from her baby may have unhappy, even disastrous, consequences. Lynch (1975) has reported that of 25 consecutive battered babies admitted, 10 (40%) had been in a special care unit compared with 2 out of 35 (6%) of the unbattered siblings. Klein & Stern (1971) found a high incidence of low birth weight among battered babies: low birth weight babies are often separated.
Altering the amount of contact between a mother and her baby influences her subsequent attachment behaviour. Klaus et al. (1972) found in a prospective study that mothers given extended contact with their naked babies early in the neonatal period showed more attachment after one month than a control group given 'normal' contact, but these differences were subtle and have not been shown to be long lasting.
Between these subtle changes and the breakdown of relationship associated with child abuse it seems likely that disturbances of an intermediate kind would occur and be revealed by simple enquiry.
In this study we examine the relationship between the amount of separation of mother and baby in the first week after delivery and excessive crying and other problems in the subsequent six months. The enquiry was retrospective and suffers from the limitations of such an approach but it has had the advantage of enabling us to gather information about our cases over several years and to report an increased incidence of Section ofPediatrics Small-for-dates 2 0 behaviour disorders in children separated from their mothers in the first week of life.
Material and Method
The sample consists of 22 women who had 2 or more children; each had in her opinion been separated from one child and not from the other. The duration and circumstances of the separations varied widely. In this way we obtained 44 children divided into two groups: 22 separated (the S group) and 22 controls (the C group). Since each pair had the same mother the two groups were well matched in many respects. The women were married, from the United Kingdom and of Social Class IL or III. Seventeen had been referred with their children (not necessarily the separated child) by a general practitioner and 5 were volunteers. Some details of the two groups are shown in Table 1 . Information was obtained by an interview which was structured but also allowed considerable freedom of expression. It was recorded on a proforma so that particular variables could be explored systematically and scored:
The mother's childhood was scored on a simple scale for happiness or unhappiness. Her circumstances during pregnancy included information on the marital situation, housing, whether the pregnancy was intended, and her attitudes to conception, pregnancy and delivery.
Labour and delivery was also examined in some detail: we asked about the length of gestation, duration of labour, whether its onset was spontaneous or induced, and whether delivery was normal, by forceps or Caesarean section. The mother's feelings about her labour and delivery were also explored.
We asked about the feeding experience: whether there had been breast feeding and if so for how long; and whether the schedule had been routine or demand. We enquired about feeding difficulties, and the amount of support given by husband and hospital staff.
The degree of neonatal separation (or contact) was considered under two headings: initial contact and later contact. The delay between birth and the first meeting of mother and infant was explored under initial contact as well as the closeness of the contact, whether the baby was naked and with the cord attached, or washed and clothed. Under later contact the rooming-in practice during the first 48 hours and the rest of the first week was examined. The extreme on the one hand was rooming-in by night and day, and on the other the removal of the baby to a special care unit in a distant hospital. The number of weeks a baby spent in a special care baby unit after the first also contributed to the later contact (separation) score.
The six months after discharge from hospital, termed follow up, was scored by asking about excessive crying and other problems or anxieties.
The method of scoring throughout was to give positive points for favourable circumstances and negative for unfavourable (see Table 2 ). Some factors were scored in more detail than others so that the range varies.
Results
The totalled scores for the individuals in each group are shown in Table 2 , corrected from zero so that they can be expressed as a percentage of the maximum possible score.
Since we were examining siblings, the score for maternal childhood is obviously the same in each group, and the circumstances during pregnancy were similar. For both labour and delivery, and feeding, the S group scored less highly than the C group; this reflects the obvious fact that babies are often sent to a special care unit after a Table 2 Method of scoring variables and resulting totals in separated (S) and control (C) groups difficult delivery, a practice which also interferes with breast feeding. The degree of separation between the two groups is widely different as this was the basis for the selection of our saample, yet the follow-up scores (63 % and 67 %) are not significantly different.
Range of
The sample was also looked at on a case control basis, the follow-up score of each separated child being compared with that of its sibling: in 8 cases it was lower, in 8 higher, and in 6 there was no difference. This method of comparison also failed to show any short-term effect of separation. The data was therefore examined statistically.
Kendall's rank order test was used for the data from the whole sample (n=44) and the S and C groups (n=22) separately: no significant correlation was found between the degree of separation and follow up. There were, however, 5 cases with minimal separation by our method of scoring, and when these were removed and the remaining 17 cases ranked, there was a significant correlation (P<0.05) between separation and follow-up scores. It is of interest that this only held for total separation; the scores for initial and later separation considered alone did not correlate significantly with those for follow up (see Table 3 ).
These results might mean that there is a threshold for separation during the first week which if exceeded tends to lead progressively to difficulties in the first six months.
During the interviews information was obtained about later childhood problems, but as this had not been examined in a structured way, these results must be taken with reservation.
There were more children referred to hospital for conditions usually classified as psychosomatic or psychological in the separated group (see Table 4 ). Although in our sample there were no cases of child abuse, there were at least 5 in the S group in which antagonism between mother and child was a prominent feature, compared with one in the C group. Even among those children of the S group not referred to hospital, there were more disturbed relationships between mother and child than in C group. Such disturbances also seemed to have repercussions on other members of the family: in one instance (Case 1, Table 4 ) the mother's rejection of the separated child caused the parents to seek marriage guidance.
Discussion
Children in this study who had been separated from their mothers after delivery (the S group) did not present more problems in behaviour during the first six months than their control siblings (the C group). In later childhood there was, however, a marked difference between the two groups. We believe that there may be a threshold for separation and that the mother/baby relationship can adjust if this is not exceeded. It is possible that the degree of separation was sub-threshold for some at least of our cases, and this would have tended to mask differences between the two groups.
There are other circumstances which also could have had this effect. We were looking into the effects of physical separation but 'chemical separation' due to the influence on the baby of drugs given to the mother during labour could have made controls unresponsive to their mothers (Richards 1974, personal communication) . Similarly, early mother/baby interacti6n could have been affected by psychological separation resulting from maternal illness or depression post partum. There is evidence that this was so in the one control (Case 17) referred to a child guidance clinic, and that maternal withdrawal may have reinforced the effects of neonatal separation in the two children in the S group (Cases 8 and 13, see Table 4 ) also referred to a child guidance clinic.
It may be that there were in fact more problems in the separated children but that these were minor or so short lived that they were forgotten; this might be the case with crying, for instance. Excessive crying was not reported more often in our S group that in our C group, whereas Whiten (1975, personal communication) found twice as much crying during the first three weeks in his S group. A difference for so brief a period, if it had occurred in our sample, might well not have been remembered.
In spite of these possibilities we believe that the major sequelae of separation were latent during the first six months, only to become manifest in later childhood. This suggestion', receives support from our findings of a marked excess of psychological disturbances referred to hospital among those children who had been separated at birth. Babies are capable ofresponding specifically to their mothers within days of birth and it is entirely reasonable to expect that interference with their reciprocal interaction, or meshing, could lead to an unsatisfactory relationship, and also render them both vulnerable to subsequent stresses.
We noted that the disturbance-in mother/child relationship after neonatal separation frequently had repercussions on the family dynamics. These were not apparently so serious as those reported by Leifer et al. (1972) who described 5 divorces and 2 rejections of the child in a group of 26 mothers separated for a more prolonged period than were our cases.
We plan to study further the suggestion that neonatal separation contributes to later behaviour disorders by a systematic enquiry into the inci-dence of separation in children referred to child guidance and padiatric departments, once again using siblings as controls.
If our preliminary findings should be confirmed it would follow not only that early neonatal events have an important influence on childrearing practices but that current methods of caring for the newborn will need to be modified. D W, male Delivered normally at 30 weeks gestation, birth weight 1.625 kg. On Day 3 he regurgitated and became cyanosed 90 minutes after a feed; the cyanosis cleared with pharyngeal suction and oxygen. Chest X-ray showed no lung lesion. He developed mild jaundiceserum bilirubin 9.9 mg/100 ml (170 umol/l.) -treated with phototherapy. Day 4: again slightly dusky; otherwise well with no evidence of cardiac or respiratory distress. Arterial P02 normal; no improvement in
